
     
     
     
     
     
     
    
    

 

FOOD SERVIC

 
New  Renewal  
 

Name:  __________________
 
Home Address: ___________
   St
 
________________________
 City   
 
Last 4 numbers of your Socia
 
Work Telephone:  _________
   In
Fax Telephone:____________
    
Certificate Issued By:     ____
 
Date Certification Class Passe
 
Certificate from other Coun
 
 Issued by:  __________
 
 
I certify that the above inform
in revocation of my Food Serv
 
Applicant’s Signature:  _____
 
Fee Information:  Please refer to
 
Payment Method 
   Cash      Check    Mo
   Credit Card No:__________
 
To receive your photo id certi
Regulatory Services, 255 Roc
money order, payable to “Mo
card.  We are unable to accep
 

Receipt Number:  _________
Amount Paid:  ____________
Check/Money Order Number:
        
        
        
        
        
        

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Licensure and Regulatory Services 

255 Rockville Pike, 2nd Floor 
Rockville, Maryland  20850 

240-777-3986 Fax 240-777-3088 
Website: www.montgomerycountymd.gov/mc/services/hhs/license 
         
          

E MANAGER’S CERTIFICATION APPLICATION 
 

 TODAY’S DATE______________ 

Replacement of Lost Card  

(Please Print) 
 

________________________________________________________________ 

_________________________________________________________________ 
reet Number and Street Name 

_________________________________________________________________ 
 State   Zip Code 

l Security Number:  ________________ 

____________________      Home Telephone: ___________________________ 
clude area code    Include area code 
__________Email Address:__________________________________________ 

_________________________________________________________________ 

d:   ___________________________________________ 

ty or State Health Department: 

______________________________________Expiration Date:_____________ 

ation is accurate to the best of my knowledge and realize that falsification may result 
ice Manager’s Certification. 

___________________________________________________________________ 

 Food Manager Fact Sheet 

ney Order     Visa     MasterCard     
____________ Name on Card:__________________________Exp. Date:________ 

fication card, submit completed application and application fee to Licensure and 
kville Pike, 2nd Floor, Rockville, MD  20850.   Payment can be made by check or 
ntgomery County, Maryland” or on a Visa or Mastercard credit card or checking 
t cash payments. 

 
OFFICE USE ONLY 

_____      Date Issued:  _______________ 
_____     Date Expires:  ______________ 
  ______________    ID Number:  ___________ 


	TODAY’S DATE______________
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